THE DIVISION OF HEALTH OF MISSOURI

ro- 200 ’FIIED JAN 4 195 STANDARD CERTIFICATE OF DEATH state Fite o A L0O0.

LBIRTH NO. REG. DIST. m.g 2 d PRIMARY REG. DIST. NO. 30 i Rzgisl‘mr'sNaJ l{sﬁ:"

‘ 1. PL.ACE OF DEATH i 2. USUAL, RESIDENCE (Where decstsed lved. 1f inldmtion twsidence ;before
2 2. COUNTY Pike s STATE ¥4 ssofird b COUNTY  Pike  simimin.
’ } b. CITY (It outrlde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL anJ give township)
tows Louisiana rommable) Srfbﬂ"’i‘“'ﬂ"ﬂ _tSen  Louisiana A8 2. /
d. FH!..SI_’.P#AL:‘EOOF (f not ia hoepital or institution. give street addrems or loeation) d'A%rri;REEETSS (I rural, give location) | . J
INSTITUTION 700 Maryland Street 700 Maryland Street
3. NAME OF a. (First) b. (Middle) 5. (Last) 4. DATE Month
(Tvpeor iy ALFORD NORMAN SHITH oF DEC. B4, ¥50%
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Go yera o | Yo v e .
Male White WQED (Sm?y) Feb. 3’ 1866 B4 dnr) 10' Dﬁ Homl Min
mﬁéﬂgi'?n'; ﬁﬂfﬂ'ﬂ' \(Givokind of work| 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (3iate or forsigs soust) / lzbgmﬁsr‘}?mm'r
) Farmer | Retired Farme 7 Howard Co,, Ark. §e &
~M3a. F R"S_NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
308h R "5t Synthia Jagkson | __Kathrine L. Smith
ﬁ.wfo?ffiﬁin E\(flsl:-lNdl'I. 5. ARMED Tﬁg&g‘; 6. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
) . no | o none Mrs. Alford M, Smith, Louisiana, Missouri

INTER\MI. BETWEEN

- || 18. CAUSE OF DEATH*  ~ .. ... MED, L CERTJFICATION
. Enter only onecanseper | I. DISEASE OR CONDITION
|| tine tor (a3, by, and tey | "PVRECTLY LEADING TO DEATH® (4

“This docs not maam | ANTECEDENT CAUSES &M&»
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()

rise to the above cause (a) slat
o# heart failure, asthenla, the underty m ¢ Lo lai't J ng
de. It meons the dis- ] . ”)
case, injury, or complica- DUE TO (c) £ b&f é.

tion which conaed death {|+11. OTHER SIGNIFICANT CONDITIONS - o
" Conditions contributing to the death bu not Mt«&
refated to the disease or condition causing death. .

i%a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
A ) . YES L_.] KO D
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (eg.. lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE home, farm, fastory, street. office bldg.,exe.) .
HOMICIDE
21d. TIME (Month) (Day)} (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK
21 hercby certi] y that attended the d d from ; /4 19.12!2 lo M IB_@HM I last saw the deceased

, 19870 and that death oceurred at 4,20/ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Z3. SIGNA o/ egree or title) | Z3b. AD % Z3c. DATE SIGNED
/LZA M L2 =24~<
2%, BURIAL, CHEMA- zay(ms OF CEMETERY OR CREMATORY | 24d. LOCATIONT(Olty, town, or comnty) (State)
TION, REMOVAL (8pecity| |
Burialfd/ 1 12/26/50 Falr tery Pike Co., Missorui
REC'D BY REGISTRAR'S SIGNATURE 7- 25 FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
I

Sterne Funeral Home, Louisiana, Mo.
('nuedEmbdmcrlSmummoanSwdd




. g 90
Date Received: pEl 2
01T e HEALTH OFFICE #2
Lictrict Fite Numbét/z-So-2

Pate FYeS*  pec 2 6 wew -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, atsbsmcm......._

. ‘ . . Student Embalmer NOwe.vesasuo.
working under my personal supervision.

. Signed y«ﬁ-ﬂz@u e »7 /&tm,(_
100ttt eeen e ree e, 4
ane -~ Student Ernba!mer . Licerised EmbalmerfN). 6,4 #é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

i
- . .




